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INSTRUCTIONS FOR USING FSIS FORM 5500-1, 
CORRELATION OF MICROBIAL AND RELATED DATA 

OPHS: Fill in the establishment number and the first two columns on the form. 

OPHS will list all the datesfor which it hasSalmonellaresults,and the results, as a positive 
(+) or negative ( -). It is desirable that datesbe consecutive, although the overriding 
considerationis whetherthere is a Salmonellaresult. If there is no Salmonellaresult, the 
correlationcannotbe completed. 

Oncethe first two columnsare completedfor the appropriatenumber of days (30), forward 
a copy of theform to the SVMO/VMO for completion of the last three columns. 

SAMPLE COpy 
SVMONMO: Complete the last three columns by reviewing establishment & 

inspection records. 

For eachdate in Column I, the SVMO/VMO securesand reviews establishmentgeneric E 
coli records to determine whetherthe establishmentmet the performancecriterion on that 
date; this information is enteredunder "EstablishmentGenericE-Coli Results". Note: if 
the establishmentperforms fewer than 13 generic E coli analysesper day, the SVMO/VMO 
will needto considerresults from a previous day in order to determine if the criterion was 
met. If the establishmentmet the criterion, the SVMO/VMO will checkthe "OK" column. 
If the establishmentdid not meetthe criterion, the SVMO/VMO will give a reasonunderthe 
"Not-Ok," column. There are two possiblereasonswhich will be noted by "M" meaning 
the establishmenthad a result which exceededM, or JIm's"meaningthe establishmenthad 
too manyresults in the marginal range. 

For each date in Column I, the SVMONMO reviews inspectionrecords to determine if 
there were any NRs for failure to meetthe zero tolerancestandardfor fecal material and 
entersthe NR numberin the lastcolumn. 

SVMO/VMO signsand datesthe fonn. 


